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lane's approach provides a reasonably good foundation of 
treatment principles for these patients and provides an 
excellent photographic atlas of both common and rare 
clinical entities that they might otherwise infrequently or 
never encounter in daily practice. Thus for students and 
practitioners who have had little exposure to the diabetic 
foot, The diabetic foot: An illustrated guide to management 
is a reasonably good place to start to understand these dif- 
ficult problems. 
Frank B. Pomposelli, Jr., MD 
Beth Israel Deaconess Medical Center 
Boston, Mass. 
The internet for physicians 
Roger Smith, Margaret Edwards; New York; 1997; 
Springer-Verlag; 145 pages. 
This modest little book was assembled by Roger 
Smith, Professor of Obstetrics and Gynecology at the 
Medical College of Georgia, and Margaret Edwards, who 
is an RN and PhD from Calgary, Mberta, Canada. As 
there is no Preface or Foreword, one can only speculate on 
how and why it was written. 
Certainly, the topic is both timely and important. The 
internet, or the "information highway" as it was dubbed 
by Vice President Albert Gore during the 1992 presiden- 
tial campaign, is an increasing presence in all of our lives. 
We see cryptic Universal Resource Locators, or URLs, 
everywhere. They are now regularly given on television, in 
our newspapers and magazines, and even in our scientific 
journals. As much as some would wish that this brave new 
world would all go away, it only represents another of 
those technologic hurdles that we will all have to over- 
come.  
Although the book is allegedly written for the comput- 
er novice, it is not really a "how to" book. The initial one 
third of the book is devoted to generic discussions of "what 
is the internet, and how did it come to be?" Although the 
authors cover the most common uses of the internet, such 
as e-mailing and searching for information, I found their 
discussions a little dated, especially their coverage of 
Gopher and Archie, which are now largely of historical 
interest. On the other hand, they were not nearly "how to" 
enough for true novices, who would have benefited from 
much more practical advice, such as how to pick a good 
internet provider and what are the relative advantages and 
disadvantages of the most popular online services, such as 
America Online, Prodigy, or the Microsoft Network. 
Approximately two thirds of the book is devoted to an 
annotated directory f  URLs that the authors believe will 
be of interest o physicians. Most of the important sites, 
such as the National Institutes of Health and the New 
England Journal of Medicine, are listed, and the authors' 
annotations are helpful. However, few of these sites will 
really be useful for busy vascular surgeons, and the inter- 
net is growing at such a phenomenal pace that such direc- 
tories quickly become outdated. 
I cannot recommend purchase of this book by most 
vascular surgeons. Instead, I would suggest hat you sign 
up with one of the internet providers available in your area 
or with one of the online services, purchase acopy of their 
Users' Manual, and read the relevant chapters. The search 
engines available on the internet oday, such as Alta Vista 
or Infoseek, are so powerful that finding numerous ites 
relevant to your interests will usually be no problem. Fur- 
thermore, when you visit the Vascular Societies' home 
page on the World Wide Web (http://www.vascsurg.org), 
you will find an extensive, annotated section devoted 
entirely to links that were specifically selected for their rel- 
evance to vascular surgery. 
I applaud the authors for their attempt o introduce 
physicians to the wealth of information available on the 
internet, and I agree with the assessment that this tech- 
nology will increasingly become an essential part of our 
professional lives. 
Richard Kempczinski, MD 
Cincinnati, Ohio 
Management of  trauma: Pitfalls and practice, 2nd ed. 
Robert Wilson, Alexander Walt; Baltimore; 1996; 
William & Wilkins; 1103 pages. 
The above-named textbook is a broadly inclusive text 
about trauma management that contains 47 chapters that 
cover the spectrum of trauma care. Having read the first 
text, it is my opinion that this edition has shown consid- 
erable improvements over its predecessor. 
The book is authored almost exclusively by members 
of the faculty who provide trauma care at Wayne State 
University. Dr. Wilson, the senior author, is a contributor 
to virtually every chapter and I am sure is responsible for 
the maintenance ofa certain style throughout the text. For 
example, in addition to standard textbook material, each 
chapter contains everal additional features that are uni- 
form throughout. One of these is the use of "axioms," 
which are interspersed throughout the book. Generally, 
there are two to three axioms per page of text. For exam- 
ple, a lengthy chapter on injury to the chest wall and lung 
contains 24 pages of text with 52 of these axioms inter- 
spersed. In addition, there are 10 "pitfalls" that are listed 
in separate sidebars in the text. There are potential advan- 
tages and disadvantages to the frequent use of these 
axioms and pitfalls. As an advantage, they clearly outline 
for the reader potential pearls that should be gleaned from 
the text. Second, both axioms and pitfalls allow the pas- 
sage of sagacious advice that may come only from years of 
experience and that may not be found in many other types 
of  textbooks. On the negative side, their inclusion with 
such frequency within the text provided somewhat of a 
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distraction in that it made it much more difficult to read 
the text without being interrupted by the frequent side- 
bars and bracketed information. Also, because axioms and 
pitfalls are by and large products of the authors' experi- 
ence, they may or may not have broad validity. Although 
the majority of the axioms and pitfalls I agreed with entire- 
ly, there were several that I thought represented only one 
way to do something--which may or may not be correct. 
Certainly, there was little attempt at a validation of these 
pitfalls or axioms from the literature. In this context, many 
of them seemed inappropriately placed within the text. 
At the end of the chapter were various ummary points 
that outlined many of the points made within the chapter. 
Interestingly, most of these represented a rehash of the 
axioms and pitfalls, and again, many of these points had 
little documentation r validation for their inclusion in the 
chapter. Each of the chapters was exhaustively referenced, 
and the book certainly would provide excellent review and 
a source for further reading for anyone interested in an in- 
depth study of virtually any aspect of trauma care. 
The book is generously illustrated and contains many 
excellent line diagrams that are very useful for teaching 
purposes. Many of the figures are reproduced from other 
texts or journal articles and as such suffer from a lack of 
uniformity. Several of them simply did not reproduce well. 
However, most of the figures made good teaching points. 
It would seem to me that the primary utility of this 
book would be for students, house officers, or fellows who 
are seeking a good, solid introductory work to trauma 
care. For experienced surgeons and emergency physicians 
who are looking for more sophisticated texts that deal 
with nuances of trauma care and delve into some of the 
controversies in the management of the injured, the text 
may be somewhat lacking. Nonetheless, the second edi- 
tion of this text will undoubtedly find a place in many 
libraries of those who are interested in trauma care. 
J. David Richardson, MD 
University of Louisville 
Louisville, Ky. 
Abrams' angiography: Interventional radiology, 4th ed. 
Stanley Baum, Michael Pentecost; Boston; 1997; Lit- 
fie, Brown, and Company; 3000 pages; $495. 
How does one recognize a classic? The concept and its 
application are subject o myriad interpretations. One def- 
inition-perhaps the best one--is that a "classic" is some- 
thing so important to its users that they carry it forward 
by their own effort. In its fourth edition, Abrams' angiog- 
raphy has met this criterion; like Gray's anatomy, Sabiston's 
surgery, Harrison's principles of internal medicine, and 
other great textbooks of medicine, Abrams' angiography 
now has an editor other than the author for whom it is 
named. Though he is still with us, Dr. Abrams has passed 
the responsibility of editing his book to Stanley Baum, 
MD, the Pendergrass Chairman of Radiology at the Uni- 
versity of Pennsylvania School of Medicine. 
Abrams" angiography is, quite simply, the definitive 
text of vascular imaging, an indispensable reference for 
angiographers since it was first published in 1961. In two 
subsequent editions, Dr. Abrams continued his meticulous 
documentation of the field, tracing advances in anglo- 
graphic technology, technique, and practice. The fourth 
edition follows in this tradition. Like the field of vascular 
imaging, however, Abrams" angiography hasundergone 
fundamental changes ince 1983, when it was last updat- 
ed. These changes include 75 chapters that are either com- 
pletely new or that have been rewritten and an entire vol- 
ume (1094 pages, 63 chapters) dedicated to percutaneous 
interventional techniques. 
Volumes 1 and 2 are dedicated to diagnostic vascular 
imaging. They begin with a historical review of angiogra- 
phy--written by Dr. Abrams--and progress through 
imaging physics and equipment into a comprehensive dis- 
cussion of vascular imaging by anatomic region and organ 
system. Coronary and neurovascular territories are includ- 
ed and are given equal treatment. Within each regional 
discussion, some of the most respected authors in vascular 
imaging and intervention describe anatomy, indications 
for study, specific techniques, and regional complications. 
The text is clearly written, and the information is current 
and well referenced. 
Nonstandard vascular imaging methods are given 
varying degrees of attention. Magnetic resonance angiog- 
raphy and ultrasonography are covered in detail, but there 
is limited discussion of intravascular ultrasound and com- 
puted tomographic angiography. Radioisotope imaging 
receives little notice, and there is no discussion of nuclear 
cardiac imaging. Other noninvasive studies, such as 
impedance plethysmography and segmental blood pres- 
sure measurement, are not discussed. 
This reviewer was disappointed to find no formal dis- 
cussion of vasculitis and the differential diagnosis thereof. 
Dr. Baum and his authors having admirably presented vas- 
cular anatomy and disease in other organ systems, seem to 
have forgotten that the vascular system is an organ unto 
itself. By comparison, there is a surprising amount of text 
dedicated to lymphangiography. This once common pro- 
cedure--infrequently performed today--commands 88
pages and seven chapters. 
The third volume of Abrams' fourth edition is subti- 
tled "Interventional Radiology." With a separate table of 
contents, index, and editor (Michael Pentecost, MD, now 
Chairman of Radiology at Georgetown University), this 
volume is essentially a textbook unto itself. Like volumes 
one and two, volume three begins with a historical 
overview and progresses through anatomic regions and 
organ systems. Unlike the first two volumes, however, the 
focus is percutaneous treatment, not diagnosis. In a fur- 
ther departure, "Interventional Radiology" covers both 
vascular and nonvascular topics. Here, readers will find 
thorough discussions of image-guided biopsy, abscess 
drainage, and the percutaneous treatment of biliary and 
genitourinary diseases. Vascular intervention makes up 
two thirds of the text. Major topics include angioplasty 
